P.O. Box 205

""’-. Wisdom, MT 59761
& ' Sm (406) 689-3333
\N,/ ¥/ Southern Montana Telephone Fax (406) 689-3959

Local Connection, Global Reach www.smtel.com

June 6, 2017 VIA ECFS

Marlene H. Dortch, Secretary

Federal Communications Commission
Office of the Secretary

445 Twelfth Street S.W.

Washington, D.C. 20554

RE: Southern Montana Telephone Company FCC Form 481 submittal

Dear Ms. Dortch,

Southern Montana Telephone Company hereby submits the attached “FCC Form 481 — Carrier
Annual Reporting Data Collection” pursuant to sections §54.313 and §54.422 of the Commission’s

rules, as filed with the Universal Service Administrative Company.

If you have any questions, please contact me at LMason@smtel.com or (406) 689-3333.

Sincerely,

Larry Mason

Enclosures



Online Certification System - E-File - USAC.org Page 1 of 1

|l ,
I8 Universal Service
WIHE  Administrative Co.

USAC Home | High Cost Program | Search Tools Form 481

CONFIRMATION

Congratulations. Your filing has been successfully certified.

Filing 1 was successfully certified on Fri 2 Jun 17 12:16:19 PM EDT by Imason@smtel.com .

SAC : 482254

498 1D : 143002542

Carrier Name : SOUTHERN MONTANA TEL
Program Year : 2018

A confirmation email will be sent to the email address on record for your user ID. Please email USAC at HCCERTS@USAC.ORG if you do not receive this email
within 24 hours.

Please take this quick survey and give us your thoughts! Your feedback will help improve the filing process. Take Surveyl

Return to 481 Search] [Print Confirmation Page]

hts Reserved Website & Privacy Policies

1997 2015, Universal Service Administrative Company, Al

rlcinntn



FCC Form 481 - Carrier Annual Reporting

FCCForm 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

Data Collection Form July 2013

<010> Study Area Code 482254
<015> Study Area Name SOUTHERN MONTANA TEL
<020> Program Year 2018
<030> Contact Name: Person USAC should contact L 5

with questions about this data arry HMason
<035> Contact Telephone Number: 4066893333 ext.

Number of the person identitied in data line <030>
<039> Contact Email Address:

Email ot the person identitied in data line <030>

lmason@smtel.com

Form Type

54.313 and 54.422

Page 1

Page 1
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Page 4

(400) Number of Complaints per 1,000 customers FCC Form 481
Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2013
<010>  Study Area Code 482254
<015>  Study Area Name Al e T
<020>  Program Year

2018

<030> Contact Name - Person USAC should contact regarding this data farry fikson
Contact Telephone Number - Number of person identified in data line
<035> <030> 4066893333 exc.
Contact Email Address - Email Address of person identified in data line  1masonssmee1.con
<039>
<030>
Select from the drop-down list to indicate how you would like to report
<400> Voice complaints (zero or greater) for voice telephony service in the prior  offered only fixed voice
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.
<410>  Complaints per 1000 customers for fixed voice 0.0
<420>  Complaints per 1000 customers for mobile voice
Select from the drop-down list to indicate how you would like to report
<430> end-user customer complaints (zero or greater) for broadband servicein  Offered only fixed broadband
the prior calendar year for each service area in which you are designated
an ETC for any facilities you own, operate, lease, or otherwise utilize.
<440> Complaints per 1000 customers for fixed broadband 0.0
<450>  Complaints per 1000 customers for mobile broadband

Page 4



Page5

(500) Compliance With Service Quality Standards and Consumer Protection Rules FCC Form 481
Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2013
<010>  Study Area Code 482254
<015>  Study Area Name SOUTHERN MONTANA TEL
<020>  Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Larry Mason

<035> _ Contact Telephone Number - Number of person identified in data line <030> 4066893333 exc.

<039> Contact Email Address - Email Address of person identified in data line <030>  lmasonssmc

<500> Certify with service quality and rules Yes

482254MT510.pdf

<510> Descriptive document for Service Quality & Consumer Pr tion Rules Ct

<515> Certify with service

Page5



(600) Functionality in Emergency Situations
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010> Study Area Code 482254

<015> Study Area Name SOUTHERN MONTANA TEL
<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Larry Mason

<035> Contact Telephone Number - Number of person identified in data line <030> 4066893233 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  1masonzsmtel.com
<600>

Certify compliance regarding ability to function in emergency situations

Yes

<610> Descriptive document for Functionality in Emergency Situations

482254MT610.pdf

Page 6

Page 6



[ 33eq

ToogSHIOoMmpotoeeooS—

994 pue sajey aul| Jad [e3oL ad1ey) d|3S 994 2IAI3S |BSIBAIUN 23BIS | @3By aul] 13qLIsqnS 3jels BOERES adAL ajey (2132) 2vs (0371) @3ueyax3 3jeis
ealy papuaix3 Alojepuey |e207 [el3uapisay
<> <5q> <vq> <€q> <29> <19> <ge> <ze> <Te> <€0L>
01z a81ey) 92JAIBS (B0 [BIIUDPISIY BPIM-D3RIS BIBUIS  <Z0L>
L102/T/1T 31 3A13I3443 aSiey) 2JJAISS [BIO] |BIJUBPISAY  <TOL>

Wwod - ToaWsHUOSBUT <QEQ> dUI| BIEP Ul Pa{Iuap! uosiad JO SSBIPPY [IBWT - SSRIPPY [lewd 19BIU0D  <GEQ>

e <QE0> aUl| BIEP U] paiauapl uosiad Jo JaquINN - JaquinN auoydaja) 198IU0)  <SE0>

uosen Azret e1ep siy3 SuipieSaJ 19B3U0D PINOYS DYSN UOSJad - BWEN J0BIU0)  <QE0>

8102 Jea\ wesdold  <0zZ0>
T3L ¥YNYLNOW NJ¥FHLNOS SWwieN ealy >u3um <STO>
1£144:12 9po) ealy Apnis  <QTO>
€toz Ainr
6T80-090€ "ON [043u0) GINO/9860-090€ ‘ON [043u0) GINO wiio4 uoidsjjo) eieq
T8Y W04 204 eleq ajey 3dIoA Sulpnjaul s8ulaO 3314d (00£)

£ 38eq



g a8ey

199 LISVMIOA
¥ = Ao A
natkamaiy oo
pPogqotie Oo9s
{ 13jas} paydeay wy] (g9) (sdq) paads peojdn (sdqw) $924 pue ajey |ejoL $994 aiey |epuapisay (2371) @8ueydx3 B
uaym uayel uopdy | aduemojy adesn | - ad1alas pueqpeolg paads peojumog paie|nday a1e1s
suemo||y adesn - 3J|AIBS pueqpeolg
<pp> <gp> <zp> <Tp> <0> <z9> <Tq> <ze> <Te> <ITL>
woo * TajwspuUOseWT  <QEQS> Ul BIEP Ul PaijIjuap! uosiad JO SSIUPPY |Iew3 - SSRIPPY [lew] PeIU0)  <RE0>
-axo ceeeggoooy  <OE0> BUI[ BIEP UL payRuap! uos13d Jo Jaquinp - JaquinN suoydaja) Pejuo)  <Ge0>
uosew Azaet ejep siy} Suipaedal 1983U0D PINOYS JYSN UOSIad - SWEN 0BJU0)  <0E0>
8102 Jeap wesSosd  <0Z0>
T3L YNVINOW NYZHLOOS awepN ealy ApniS  <STO>
vszzev apo) easy Apnis  <QTO>
€10z AInr

6T80-090€ 'ON |03U0) 8INO/9860-090€ ‘ON [043U0D GINO

T8 W04 304

W04 U01I3||0) Bleq
s8uuayQ 9214d pueiqpeoig (0TZ)

g aded




6 98ed

uopeudisaq pue.g 10 Auedwo) sy ssauisng Suiog VS sajel|Iyy
<ge> <ze> <1e> <E€T8>
Auedwop suoyda{al BURIUOW UIIYINOS Auedwo) Sunessdg  <zI8>
aTqeoTTddy 10N Auedwo) Sulp|loH  <TT8>
Auedwop auoydeaTal BURIUCK UISYINOS Jause) Suiioday  <Q18>

WoD ' TIIWSEUOSEWT  <(EQ> AUI| BIBP Ul PALIIUaP! U0SIad JO SSaIPPY |leW3 - SS3JpPY |leW3 J08IU0)  <6EQ>

“3%X9 EEEE68990% <QE0> dul| eIEP Ul PaNIIUBP! UoSIad JO JaqNN - JAqun auoyds|d ] PeIU0)  <SE0>

UOSEW AATeT e1ep siy} SulpJesal39e3U0d PINOYS DS UOSISd - BWEN JIBIU0)  <0E0>
810¢ 13\ weldold  <0z0>
THL UNYLINOW NIFHINOS awenN easy ApnlS  <STO>
vSZZ8Y 9po) ealy Apnis  <0TO0>
€10z AInr
6T80-090€ 'ON |013u0) 8INO/9860-090€ 'ON [043U0D GNO wJo4 uoi3d3j|0) eieq
T8 W04 24 sajuedwo) Supesado (008)

6 28ed



0T 28ed

*sjuswaJinbas Suisuadi pue ssauisng [equi] Yum aduendwo)  <626>
595522040 M3IABI UOIIBAIBSI [B4NYND YuMm dduelidwo)  <8z6>
$955920.1d M3IASY [RIUBWIUOIIAUT YyIm ddueldwo)  </Z6>

sa|nJ Suils sa1|ded yum aoueljdwo)  <976>

sjuawalinbal Sunjwiad asn puel yum adueldwo)  <Sz6>
sassaooad Aem jo s3ySiy yum aouerdwo)  <yze>

{IsuuewW 3A1ISUIS Ajjednynd e ul SA0IAIBS BundYIBIN  <ET6>
‘Suiuue|d Ajjiqeureisns pue Alljiqisesd  <zz6>

f@ﬁ:fféﬁflofd *SUON}IISUl Joyoue Ajunwiwioo

lequ uo snoo} e yym Bujuueld Juswholdep pue juswissasse spesN  <TZ6>

alqeaddy 10N :sapnpoul (6)(B)ETE'YS §
100N J0 SBA 02} ucmsz:Q u:wE:._m>om |equl 3y yiim uoljeulpiood sajesjsuowsp
08|90
e ‘076 Bul] UO ‘4ad pPaydelie ay3 uo paglIsap sNiels ayl Wiiuod o3
saxoq asay} Yoea 104 (YN ‘ON‘SaA) 109(as asea|d ‘spuej jequi] sanias Auedwod noA 4|
UBWN20Q Paydeny Jo aweN
uonesiqo JuawaseSu] JUBWUIBA0Y |equl  <0Z6>
S9AIDS D13 Ydlym Uo (s)puet equl  <OT6>
oN (N/A) ésaaintas pue] [equy Jago Ayua Buljly 8yyseog  <006>
woo * ToWSHUOSBUT <QE0> dul| eleP Ul PaYIU3P! U0SIAd JO SSAUPPY |1BWT - SSAIPPY [lBWI J0BIUO)  <6E0>
“3%0 EEEE68990% <QE0> aul| e3ep U] payuap! uosiad Jo Jaquinp - Jaquiny auoydaja] Peo)  <SE0>
uosew Aizer ejep siy} SuipJedal 19e3U0D PINOYS JYSN UOSIAd - BWeN 10e0)  <0E0>
8102 Jea\ weidold  <0Z0>
T4l YNVINOW N¥SHLNOS aweN edly Apms  <S10>
| 5144:14 apo) eaJy Apnis  <QTO>
€T0z AInr
6T80-090€ ‘ON [043u0) §IN0/9860-090€ ‘ON [0J3U0) GNO w04 uoia||0) eied
T8t Wio4 224 Sujyioday spuen [equl (006)

01 @3ed




TT 28ed

JUBWNI0(Q Paydeny Jo sawep

2oueydwod Ayjiqesedwod
pueqpeouq 4o} uondiasap pajielap Yoeny <0€0T>

nesaang uot3T3iadwo) SUTTSATM 3Y3 uoneay1uad Ayjiqeledwod pueqpeosg <0Z0T>
Aq pesounouue Iewyouaq aTqedTTdde jusdax jsow SY3 UBY] SI0W Oou ST BUTOTId - S9X

JUSWINJ0(Q PaYdeY JO Swep

2oueljdwod Ayjiqesedwod

91 SIIIAIIS IO 404 uod1IdSAP P3|jIeISP YoeNY <0TOT>
Ipd  0TOTIWYSZZ8Y

sox uoeIIAY Ajljigeedwod 33el SAIAIBS IJIOA <000T>

woo To3wseuosEUT <0E0> dUI| BIEP Ul PaLIIUaPI U0SIad JO SSRIPPY [IBW - SSAIPPY [lBWw 0BIU0D  <GED>

“I%e EEEE68990F <QEOD> dUl| BIEP Ul palIuap! uosiad 4o Jaquiny - Joquiny auoydaja) Pe0)  <SE0>

uosen Axxet ejep siyl SuipJedas 10_31U0D PINOYS JYSN UO0SI3d - SWEN 10ejU0)  <0£0>

8102 Jed\ weidold  <0Z0>

TAL YNVINOW NYIHINOS dweN ealy Apnis  <STO>

vszzev apo) ealy Apmis  <QTO>

€T0C AIng

6T80-090€ "ON |013u0) 8INO/9860-090€ "ON |043U0D GNO w104 uoijds||od eieq
T8 Wi04 204 Ajjiqesedwio) a3ey 3d1n1aS pueqpeo.g pue adioA (000T)

1T 98ed




2T 98ed

sax

(B)eLe'vS § 0y Juensind ease papoddns ayy uiypm weansdn

sdqy 96z pue weansumop sdqpy | }Ses) Je Jo 82IAI8S pueqpeo.q S1ayo Jaled Buipodal

ay) wuyuod o} (ajqeolddy JoN ‘ON ‘saA) asuodsai sjeudoidde sy jos|es ases|d <0eTT>

(N/A) 3s1xa suondo |neysjoeq |elsaLIa)y Jayiaym Ajiaaa) <Q0TT>

wod * Tajuspuosewt

<0E0> dUl| B3EP Uf PAYAUSP] U0SIad 4O SS3IPPY [IeW3 - SS2JPPY |IBWT DBIUOD  <6E0>

TIX9 EEEE6BI90V

<0E0> 2ul| B1Ep Ul paiyiauap! uosiad Jo Jaquuny - Jaquiny auoyda|a] PeIU0D  <GE0>

uosel AxxeT

e1ep siy3} Suipiesal 10B3U0D PINOYS DS UOSIad - BWEN J0BIUO)  <OE0>

8102

Jea\ wesdold  <070>

TaL YNYINOW NYFHLNOS

aweN ealy Apnis  <STO>

vszesy

9po) ealy Apmis  <QT0>

€T0Z ANt
6T80-090€ 'ON |013U0) gIN0/9860-090€ ‘ON [043U0D GNO
T8 W04 304

w.o4 uo1323||0) eleq
Suipoday |neyyjoeq |eli3salia) oN (00TT)

71 98ed




€T 28ed

! ‘uejd yans yoea Joj S33eJ pue ‘s||ed [|0} 404 SaSJeyd [RUORIPPY  <EZTT>

! ‘ue|d ay3 jo ued se papiaoid saInuiW JO Jaquinu Byl UO S|IeIdd  <ZZZI>

‘519q142sgns aul[yI] 03 pasayo suejd adi1nuas Auoydajal
! 9210A Aue JO SUOIPUOd pue SWJa} 3y} SulquIsSap uonewoju|  <TZZT>

:Jodau Ajlenuue

Isnw sJaled ‘poddns awodul-mo| Sulaiedad s)1 3 Joj Suiuodad [enuue (z)(e)zzy'vs §

03 juensind uoljewloyul palinbad ay3 suleluOd ‘0ZZT SUl| UO ‘PaISI| BUSGIM B} JO

‘0TZT U] uo ‘(s)uswndop paydsene syl eyl WUIUOD 0) MO[3] SBX0] 3SaY3 323D asea|d,,

juswndoQg paydeny Jo swen

dllH 2USAIM d1|qNd 033U <OzZT>

3pd  0TZTIWYSZZ8Y

sue|d aulja4i] Auoyda|a] 310 JO SUOIHPUOD 1§ SWIS]  <QTZT>

WOD * [93WSHUOS BUT

<QE0> 2ul| B3P U] pPalyiauap! uosiad JO SSaJpPY |lew] - SSIPPY [IeWw3 10eIU0D)  <GEQ>

“IX9 EEEE6B990F

<QE0> dul| B3EP Ul PAIYIAUBPI UosJad JO Jaquinp - Jaquiny auoydaja) 9BIU0)  <GEO>

Uosep Axae]

ejep siy3 mc_p_mmw._ JOBJUOI pINOYS JYSN uosiad - sweN Jdeyuo) <Qgp>

8T0¢C

Jea\ weudold  <0z0>

T3L YNYINOW NYIHLNOS

awep eaty Apnls  <STO>

\4144:12

9po) ealy Apnis  <OTO>

€10Z AInf
6T80-090€ ‘ON |043u0) §INI0/9860-090€ ‘ON [042u0D FINO
T8 W04 304

w04 uoi3d3||0) eleq
aulfa4i]
SIaWo03sn) aul[a417 40} uoiIpuo) pue swua (00ZT)

€T 33ed




T @8ed

uoljewJoju| paJdinbay
Sulisi uawnoog paydeny Jo aweN

uoljewuou| padinbay
Buisi uawnoog paydeny Jo awen

(7)(2)ETE S § ¥4I L uoeIYIS) Hoddng Uszou4 84nyny pue 91T

"(€T0Z ‘zZ ABN) S€E ydedseded ‘g/-€T 204 ‘18P0
pue Joday ‘06-0T 393200 DM ‘ pung BalIBWY 129UU0)D - (934Y) JeaA
10} g punoy) syiodaJ au03ss|iW | aseyd Joj uonew.oju] papoioasd yoeny

¢Hoddng [ejuswaudul Jo Jualdiday ¢ punoy

*Ajuo sjuaididaus g punoy “(1)(Z)(Q)ETE VS - 2343
JeaA ul Juads sem Suipuny asaym Suiiedlpul s20|q SNSUII 4O 1sI| Yyoeny

¢3oddng |ejuswiaJdul jo ualdiday z punoy

‘Ajuo syuaididas z punoy (1)(2)(qQ)ETE PS - 834Y3 Jeah

SJ9A0D SIY ] "juads sem 3uipuny aiaym 3ulledipul $)20|q snsuad

40 35I| B Aq pajuedwodoe ‘suoilesi|qo uswAo|dap | aseyd ealswy
399uu0) Suizdaw uj Jeah snoiaaad ay3 uj papuadxs Suipuny jeuded
JO JUNOWE 2103 3Y3 JO JUBWIDIL]S B SBPN[IUl {207 dul| U0 JusWYdee 3y
*Ajuo syusididal g punoy *(1)(z)(q)ETE vS - sdqT/sdgN

¥ 1se9| 1e jo spaads yum pueqgpeolq apiaoid [jim jeyi syoafoid

40} weudoud saiunlioddo ASBojouyda] pueqgpeo.tg sayi 1o weidoud
S3AIIBI}IU| pueqpeo.g 3y} Japun Joddns SulaladaJ J0u dJe uolsanb
ul SUol3e20| 3Y3 38yl (3)ZTE S 03 uensind Suipuny jo adueidadoe
40 92130U e Suljl JoYe 934y} JedA Suiuasaidal ‘saljiuad juaididay
*Hoddng |ejuswaJldu|

Jo sjuaidioau z punoy o3 saijdde siyl ‘uoieslilad LTz Ainr

3y3 4oy 3eY3 310N - (1)(T)(Q)ETE PSE YD Ly UONIBIYILD) JBIA PIE

<S9T0C>

<dscoc>

<v§coc>

<davcoc>

<v¥c0c>

<gcoc>

<¢coe>

<110¢>

Suipiodau | aseyd edawy 393UU0) |BIUBWBIDU|

*9}BJNIJE S| MO[D] PAYILIIE SJUSWNIOP 3y} Ul pue W0} Siy3 uo papodal uonewoul ayl “(3)(p)(2)(Q)ETE S § ¥4D £ ul Yoy 19s se Joddns || aseyd ealawy 193uUu0) pue ‘suoionpad
28.eyd ssadae 3asy0 03 poddns 350D ysiH ‘poddns 350D YSiH [eIuawa.du] Jo uaididal e se adueldwod 33ou 03 (3|qedtjddy 10N ‘ON ‘saA) mojaq sasuodsad a1elidosdde ayl 19995

wod * {23WSPUOSsBUT <QE0> aul| ejep ul paynuapl uossad JO SS2UPPY |lew] - SSaJppy |lew] J0ejuo)  <geED>

TIXS EEEE68990F

<0E0> aul| e3ep Ul payyiuap! uosiad 40 JaqWIN - Jaquiny auoydaja) PeIUC)  <GEQ>

uosen Azxet ejep siyj ulpJesdas 19e3uU0d PINOYS JYSN UOSIAd - SWEN JI.ju0)  <0E0>

8102 Je3p wessosd  <Qz0>

TIL YNVINOW NYFHLOOS aweN eaty ApmiS  <STO>
[ Et44:14 apo) easy Apnis  <QTO>

€T0C AInr

6T80-090€ 'ON |013u0) GIN0/9860-090€ "ON |043U0D SINO

T8 W04 D04

$431140) abupyax3 (0207 dDD 3d1id YIim PaipljIffp s13111D) uiniay-fo-a1oy buipn[ou|
w04 uoiI3)||0) eeq
uoj3e3uaWwnI0( |euoliippy Jaie) de) adud (S002)

$T 98ed




ST 98ed

uoljewJoju] paJinbay
Sui3sI7 JUBWINJ0Q PaYdeIY JO dWeN

O)m)(T)(R)ETE VS - SBulayo sjqesedwod Joj seale uegn

ul salleuqi| pue sjooyds 3|qiSia 01 padieyd saied 03 9jqetedwod Ajgeuoseal

sa1eJ 18 9Jam SpIg Yans 3ey) pue ‘oddns paseg-|apowl || 9seyd SulAi@al

S1 J3111BD Y3 9J9YM 320|q SNSUID B U] eaJe Aue Uulylm paledo| salielql|

pue sjooyds 8|q!81|2 404 wei3oud Loddns 931AI3S |BSIDAIUN S3LIRIQ]|

pue s|ooyas ay3 10} S31984e3 ANAI1I9UUOD 3Y] S193W 1Y) 3JIAISS pueqpeo.q

Supjeas s8uiysod g/ w04 DD ||e 03 dsuodsad Ul SIIAIDS SS9IIE 19UIR1U|
pue SUOoIIedIUNWWO03|33} 3uo A108331e2 UO PIq U 1Byl SDI4IHI Jualdiday <6T10C>

(W)I)(T)B)ETE PG - 1eaA sepus|ed Suipadaud ayi Ul 321AI3S pueqpeo.q
01 ssa22e Sulpinold uedaq Ajmau Ja141ed 3yl Yyaiym 031 suoliniiisul

Joypue AJunuwiwo? JO Sassalppe pue ‘ssweu ‘Jaquinu 3yl yoeny  <8T0C>

‘9T0g ul saJnypuadxa [eyded
Joj pasn Jalued ded aa1d ay3 ‘Aue I ‘woddns || aseyd Jo lunowe |elol <J/T0Z>

éualdidad || aseyd pund eauswy 1p9uuo)  <VY/.T107>
{(2)€TE S § 4D L} Bunioday || aseyd edupWY 323UU0)

pueqgpeoJq pjing 01 pasn Joddns uoneayie)  <9T0T>
{(P)ETE S § ¥4D Lv} Moddng 3] eILBWY 3P8UUO) JaKIe) de) dlid

€10z AInr S191410) abupYyIX3 (0307 dDD 3lid YIM paiolfIffo s131110) UIN3ay-Jo-ainy bulpn|ou|
6T80-090€ "ON [0J3U0) GINO/9860-090€ ‘ON [043U0D AINO wJo4 uoi3d3||0) eleq
T8 Wio4 204 uojjeIUAWNIOQ [EUCHIPPY Jaldie) de) 3d1d (S002)

ST 98ed




Page 16

(3005) Rate Of Return Carrier Additional Documentation
Data Collection Form

FCCForm 481
OMB Control No. 3060-0986/OMB Control No. 3060-0813
July 2013

<010>

Study Area Code

482254
<015> Study Area Name SOUTHERN MONTANA TEL
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Larry Mason
<035> Contact Telephone Number - Number of person identified in data line <030> 4066893333 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> lmasonesmtel . com

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)(1). Privately held carriers must ensure compliance with the
financial reporting requirements set forth in 47 CFR 54.313(f)(2). | further certify that the information reported on this form and in the documents
attached below is accurate.

(3009)
(3010A)

(30108)
(3012A)
(30128)

(3013)

(3014)

(3015)

(3016)

(3017)

(3018)

(3019)

(3020)

(3021)

(3022)

(3023)

(3024)

(3025)

(3026)

Progress Report on 5 Year Plan
Carrier certifies to 54.313(f)(1)(iii)

Certification of Public Interest Obligations {47 CFR §
54.313(f)(1)(i)}
Please Provide Attachment

Community Anchor Institutions {47 CFR §
54.313()(1)(ii)}
Please Provide Attachment

Is your company a Privately Held ROR Carrier {47 CFR
§ 54.313(f)(2)}

If yes, does your company file the RUS annual report

Please check these boxes to confirm that the
attached PDF, on line 3017, contains the required
information pursuant to § 54.313(f)(2) compliance
requires:

Electronic copy of their annual RUS reports
(Operating Report for Telecommunications
Borrowers)

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response is yes on line 3014, attach your
company's RUS annual report and all required
documentation

If the response is no on line 3014, is your company
audited?

If the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

Either a copy of their audited financial statement; or
(2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company’s financial audit.

If the response is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

Copy of their financial statement which has been
subject to review by an independent certified public
accountant; or 2) a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

Underlying information subjected to a review by an
independent certified public accountant

Underlying information subjected to an officer
certification.

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

Attach the worksheet listing required information

Yes - Attach Certification

Name of Attached Document Listing Required
Information
No - No New Community Anchors

Name of Attached Document Listing Required

Infe ti
" esfo) ® O
(Yes/No) @ O

Name of Attached Document Listing Required

Information
OO

(Yes/No)

000 0 000

Name of Attached Document Listing Required
Information

482254MT3010.pdf

482254MT3017.pdf

page 16
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(4005) Rural Broadband Experiment Additional Documentation FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2013

<010> Study Area Code 482254

<015> Study Area Name SOUTHERN MONTANA TEL

<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Lasiy Waien

<035> Contact Telephone Number - Number of person identified in data line <030> 1968833393, et

<039> Contact Email Address - Email Address of person identified in data line <030>  :masonsamcel.com

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations, provide a list of newly served
community anchor institutions, and provide a list of locations where broadband has been deployed.

Public Interest Obligations — FCC 14-98 (paragraphs 26-29, 78)
Please address Line 4001 regarding compliance with the Commission’s public interest obligations. All RBE participants must provide a response to Line 4001.

4001. Recipient certifies that it is offering broadband to the identified locations meeting the requisite public
interest obligations consistent with the category for which they were selected, including broadband speed,
latency, usage capacity, and rates that are reasonably comparable to rates for comparable offerings in urban
areas?

Community Anchor Institutions — FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond

(ves —attach new community anchors, no — no new anchors) to indicate whether this list will be provided.

If yes to 4003A, please provide a response for 4003B.

4003b. Provide the number, names and addresses  Name of Attached Document Listing Required Information

of community anchor institutions to which the
recipient newly began providing access to

broadband service in the preceding calendar year.
Broadband Deployment Locations — FCC 14-98 (paragraph 80)

4004a. Attach a list of geocoded locations to
which broadband has been deployed as of the

June 1st immediately preceding the July 1st filing ~ Name of Attached Document Listing Required Information
deadline for the FCC Form 481.

4004b. Attach evidence demonstrating that the
recipient is meeting the relevant public service
obligations for the identified locations. Materials

must at least detail the pricing, offered broadband Name of Attached Document Listing Required Information
speed and data usage allowances available in the
relevant geographic area.

page 18
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Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 482254
<015> Study Area Name SOUTHERN MONTANA TEL
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Larry Mason

<035> Contact Telephone Number - Number of person identified in data line <030> 4066893333 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> 1mason@smtel.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my k ledge, the inf ion reported on this form and in any attachments is accurate.

Name of Reporting Carrier: SOUTHERN MONTANA TEL

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/06/2017

Printed name of Authorized Officer: D3¥TY Mason

Title or position of Authorized Officer: General Manager

Telephone number of Authorized Officer: 4066893333 ext.

Study Area Code of Reporting Carrier: 452254 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

Page 19



Page 20

Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 482254
<015> Study Area Name SOUTHERN MONTANA TEL
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Larry Mason
<035> Contact Telephone Number - Number of person identified in data line <030> 4066833333 ext,
<039>  Contact Email Address - Email Address of person identified in data line <030> ~ lmason@smtel.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm:

Signature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

= =
| Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
| 18 of the United States Code, 18 U.S.C. § 1001.

Page 20
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482254MT510.pdf

Consumer Protection

Southern Montana Telephone Company complies with the requirements of 47 CFR Part 64
Subpart U, Customer Proprietary Network Information and the Federal Trade Commission Red
Flag rules to prevent identity theft. A manual for each of those programs is in place and is part
of the employees’ handbook. Employee training is conducted annually and new hires are
instructed on the programs as required by their job functions.

Service Quality Standards

Southern Montana Telephone Company complies with the service standards of the State of
Montana as promulgated in the Montana Administrative Rule 38.5 subchapter 33,
Telecommunications Service Standards.




482254MT610.pdf page 1

Back-up Power
Southern Montana Telephone Company has the following back-up power capabilities:

Switches — stand alone and/or host
Southern Montana Telephone Company’s Host Switch has a 36 KW propane
powered generator with a 500 gallon fuel supply tank. Approximate run time is
48 hours with no maintenance.

Central Office batteries are rated at 1,120 AH capable of 55 amp draw for
approximately 8 hours.

Remote Central Offices
Most remote central offices are equipped with 12.5 KW propane powered
generators with a 500 gallon fuel supply tank. Approximate run time is 48 hours
with no maintenance.

Southern Montana Telephone Company has two 15 KW trailer mounted mobile
gasoline powered generators for remote central offices without stationary backup
power, each with fuel capacity to run approximately 8 hours. These are stored at
the host central office site.

Remote central office batteries are rated at 456 AH capable of 20 amp draw for
approximately 8 hours.

Subscriber carrier (DLC, AFC, OPM, etc.)
Carrier huts are equipped with external connections for use with mobile
generators. Hut batteries are rated at 96 AH capable of 23.4 amp draw for
approximately 8 hours.

Southern Montana Telephone Company uses both Purcell and Calix brand DLC
batteries. Purcell brand DLC cabinet batteries are rated at 180 AH capable of 22
amp draw for 8 hours. Calix brand DLC cabinet batteries are rated at 38 AH
capable of 4.5 amp draw for approximately 8 hours.

Network Interface Devices (NIDs)
Southern Montana Telephone Company has 230 customers with metallic
(copper) connections to the Central Office and their NIDs are powered from the
Central Office.
Southern Montana Telephone Company has 687 customers with non-metallic
(fiber optic) connections to the Central Office. These customers’ NIDs are
battery powered in case of emergency. The batteries are rated to last 10 hours
with no use and 6 hours with constant use.

Ability to reroute traffic around damaged facilities
Southern Montana Telephone Company has in place redundant ERPS and SONET rings to
reroute traffic in the event of a transport fiber cut or equipment failure.




482254MT610.pdf page 2

Capability to manage traffic spikes resulting from emergency situations

Southern Montana Telephone Company has 917 customers, switching capacity of 10,000
simultaneous calls, and transport capacity for 64 simultaneous calls. Southern Montana
Telephone Co. takes no responsibility for the capabilities of interconnected networks to manage
traffic spikes resulting from emergency situations.
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482254MT1010.pdf

As evidenced by the data provided in lines 702 and 703 of this Form 481, Southern Montana Telephone
Company’s voice service pricing is, in fact, less than the national average urban rate ($49.51) for voice
service as announced by the Wireline Competition Bureau in April 2016 (DA 17-167) and therefore, by
definition, is no more than 2 standard deviations above that published rate.
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LIFELINE ASSISTANCE FORM

LR »
[ mitial Lifeline Enrollment [ Re-Certification of Lifeline Enrollment Eret o ion, Fords Bk

Lifeline subscribers receive the same residential service as a regular subscriber, but at a reduced monthly recurring rate. All SMTC subscribers,
including Lifeline subscribers, have unlimited local calling privileges at no additional charge. A Lifeline subscriber, as with any SMTC subscriber,
is free to choose their own long distance through carriers that serve SMTC locations.

The information you provide on this form is strictly confidential and will only be used to assess your eligibility for Lifeline Assistance. Any
documentation received will not be kept, shared or stored by Southern Montana Telephone Company.

PERSONAL INFORMATION

First Name: Middle Initial: Last Name:
Birth Date: E-mail Address:
Phone Number: Last 4 Digits of Social Security Number: o

Residential Address:
Physical Address (no PO Boxes, must be your 9-1-1 address):

Billing Address (PO Box allowed):

City: State: Zip Code:

This address is:

[] permanent [] Temporary ] Multi-household

Do you share this address with any other person over the age of 182 [ ] Yes [] No (If yes, please complete the Household Worksheet on Page 3)

ELIGIBILITY
ARE YOU CURRENTLY PARTICIPATING IN ANY OF THE FOLLOWING PROGRAMS? (Check all that apply)

[ supplemental Nutrition Assistance Program (SNAP) [ ] Federal Public Housing Assistance [] Medicaid
[] supplemental Security Income (SSI) [] Veterans Pension or Survivor’s Pension Benefit

] income below the Federal Poverty guideline

IS YOUR INCOME AT OR BELOW 135% OF THE FEDERAL POVERTY GUIDELINES [] Yes D No
If yes, how many people are in your household?
Qualifying income per person:
(1) $16,038 (2)$21,627  (3)$27,216  (4)$32,805  (5)$38,394  (6)$43,983  (7)$49,586  (8) $55,202
Add $5,616 for each additional person.

IS ANYONE ELSE IN YOUR HOUSEHOLD CURRENTLY RECEIVING ANY LOW-INCOME ASSISTANCE FROM ANY OTHER WIRELINE OR WIRELESS
TELEPHONE PROVIDER? [ Yes [InNo



48225MT1210.pdf page 2
CERTIFICATIONS

e [ understand that Lifeline is a federal benefit and that willfully making false statement to obtain the benefit can result in
fines, imprisonment, de-enrollment or being barred from the program.

e [ understand only one Lifeline service is available per household and understand that a household is not permitted to
receive Lifeline benefits from multiple providers.

e [ understand that a household is defined, for purposes of the Lifeline program, as any individual or group of individuals
who live together at the same address and share income and expenses.

e I understand that violation of the one-per-household limitation constitutes a violation of the Federal Communication
Commission’s rules and will result in my de-enrollment from the program.

e [ certify that no other individual in my household is currently receiving Lifeline-supported service and understand that
violation of this requirement will result in de-enrollment from the program and could result in criminal prosecution.

e [ understand that Lifeline is a non-transferable benefit and I may not transfer my benefit to any other person.

e [ agree to notify my telecommunications provider within 30 days if I no longer meet the income-based or program based
criteria for receiving Lifeline support or if I find that I am receiving more than one Lifeline benefit or another member of
my household is receiving a Lifeline benefit. I may be subject to penalties if I fail to do so.

e I agree to notify my telecommunications provider within 30 days if I move to a new address.

e [ agree to provide documentation of my eligibility when required to do so and understand that failure to do so may result
in de-enrollment.

e [ understand that I may be required to re-certify my eligibility for Lifeline at any time and failure to re-certify my
continued eligibility will result in de-enrollment and termination of Lifeline benefits.

e By participating in this government program, I agree to allow my personal information to be added to the national
database. I understand that failure to comply will deny me the Lifeline benefit.

e I have read the information on this certification form and understand that I must meet the qualifications listed on this
form to receive assistance from the program.

e I certify under penalty of perjury that I meet the eligibility criteria and the information that I populated in the Eligibility
section of this form is correct.

e I understand completion of this certification form does not constitute immediate acceptance into the Lifeline program.

Signature: Date:

Submit your completed form using one of the following methods. Lifeline subscribers will receive a re-certification form annually and must
return that form within 30 days to ensure the continuation of Lifeline assistance benefits.

In-person or U.S. Postal Service:
Southern Montana Telephone Company
P.O. Box 205

Wisdom, MT 59761

Fax: 406-689-3959

Email: SMTC@smtel.com

SOUTHERN MONTANA TELEPHONE COMPANY USE ONLY
Date Form and Document Received: Customer Acct No.:
Specific Documentation Provided by Customer Supporting Eligibility:
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HOUSEHOLD WORKSHEET
If you share an address with another person who may have, or be eligible for Lifeline services, you must complete this Worksheet. This other person
may not be a part of your household. Please answer the questions below to determine whether there is more than one household residing at your
address.

1. Does your spouse or domestic partner (that is, someone you are married to or in a relationship with) already receive a Lifeline-discounted
phone? (check no if you do not have a spouse or partner) YES NO
> If you checked YES, you may not sign up for Lifeline because someone in your household already receives Lifeline. Only ONE Lifeline
discount is allowed per household.
>  If you checked NO, please answer question #2.

2. Otherthan a spouse or partner, do other adults (people over the age of 18 or emancipated minors) live with you at your address?

A. Aparent ____YES ____NO
B. An adult son or daughter ____YES _____NO
C. Another adult relative (such as a sibling, aunt, cousin, grandparent, grandchild, etc.) ____YES __ _NO
D. An adult roommate YES __ NO
E. Other Other

> If you checked NO for each statement above, you do not need to answer the remaining questions. Please initial line B, below, and
sign and date the worksheet.
> If you checked YES for any statement above, please answer question #3.
3. Do you share living expenses (bills, food, etc.) and share income (either your income, the other person’s income or both incomes

together) with at least one of the adults listed above in question #2? YES NO
>  If you checked NO, then your address includes more than one household. Please initial lines A and B below, and sign and date the
worksheet.

> If you checked YES, then your address includes only one household. You may not sign up for Lifeline if someone in your household
already receives Lifeline.

A. | certify that I live at an address occupied by multiple households.
B. | understand that violation of the one-per-household requirement is against the Federal Communication Commission’s rules and
may result in me losing my Lifeline benefits, and potentially, prosecution by the United States government.

SIGNITURE

By signing below | certify that all information contained on this worksheet is true and correct. | understand that if | knowingly provide false
information in order to obtain Lifeline benefits | will be guilty of perjury which is punishable by fines or imprisonment up to five years.

Signature: Date:
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P.O. Box 205
Wisdom, MT 59761
sm 9
% Southern Montana Telephone Fax (406) 689-3959

" Local Connection, Global Reach www.smtel.com

June 1,2017

Ms. Marlene H. Dortch

Secretary

Federal Communications Commission
9300 East Hampton Drive

Capitol Heights, MD 20743

Re:  'WC Docket No. 14-58, 2015 Annual Report, Form 481 for High-Cost Recipient
54.313(f)(1) “Public Interest Obligation”

Dear Ms. Dortch:

In compliance with the filing requirements associated with, and attached to Form 481, we wish
to advise the Commission that Southern Montana Telephone Company provides High Speed
Internet service to its customers and:

e Has taken reasonable steps to provide upon reasonable request broadband service at
actual speeds of 10 Mbps downstream / 1 Mbps upstream;

e Provides latency suitable for real-time applications including VoIP and usage capacity
which is reasonably comparable to those in urban areas and;

e That reasonable requests for service are met within a reasonable timeframe.

If there are questions, I may be contacted at (406) 689-3333.
Sincerely,

A

Larry B Mason
General Manager
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BORROWER NAME

(Prepared with Audited Data)

Southern Montana Telephone Company

INSTRUCTIONS-Submit report to RUS within 30 days after close of the period.
For detailed instructions, see RUS Bulletin 1744-2. Report in whole dollars only.

PERIOD ENDING
December,

2016

BORROWER DESIGNATION
MT0526

CERTIFICATION
We hereby certify that the entries in this report are in accordance with the accounts and other records of the system and reflect the status of the system to
the best of our knowledge and belief ALL INSURANCE REQUIRED BY 7 CFR PART 1788, CHAPTER XVII, RUS, WAS IN FORCE DURING
THE REPORTING PERIOD AND RENEWALS HAVE BEEN OBTAINED FOR ALL POLICIES.

DURING THE PERIOD COVERED BY THIS REPORT PURSUANT TO PART 1788 OF 7CFR CHAPTER XVII

[] Anlof the obligations under the RUS loan documents

have been fulfilled in all material respects.

(Check one of the following)

DATE

[] There has been a defaultin the fulfillment of the obligations
under the RUS loan documents. Said default(s) is/are
specifically described in the Telecom Operating Report

PART A. BALANCE SHEET

BALANCE BALANCE BALANCE BALANCE
ASSETS PRIOR YEAR END OF PERIOD LIABILITIES AND STOCKHOLDERS' EQUITY PRIOR YEAR END OF PERIOD
CURRENT ASSETS CURRENT LIABILITIES
1. Cash and Equivalents 1,334,359| 1,183,241|25. Accounts Payable 135,835 59,265
2. Cash-RUS Construction Fund 466 466 |26. Notes Payable
3. Affiliates: 27. Advance Billings and Payments 19,297 22,172
a. Telecom, Accounts Receivable 116,207 120,370|28. Customer Deposits 1,320 1,160
b. Other Accounts Receivable 29. Current Mat. L/T Debt 975,141 1,029,920
c. Notes Receivable 30. Current Mat. /T Debt-Rur. Dev.
4. Non-Affiliates: 31. Current Mat.-Capital Leases
a. Telecom, Accounts Receivable 32. Income Taxes Accrued
b. Other Accounts Receivable 443,050 356,561]33. Other Taxes Accrued 129,695 132,264
c. Notes Receivable 34. Other Current Liabilities 145,223 159,196
5. Interest and Dividends Receivable 35. Total Current Liabilities (25 thru 34) 1,406,511 1,403,977
6. Material-Regulated 108,670 32,584 |LONG-TERM DEBT
7. Material-Nonregulated 36. Funded Debt-RUS Notes 8,558,564 7,788,058
8. Prepayments 25,659 18,434]37. Funded Debt-RTB Notes
9. Other Current Assets 38. Funded Debt-FFB Notes
10. Total Current Assets (1 Thru 9) 2,028,411 1,711,656]39. Funded Debt-Other
NONCURRENT ASSETS 40. Funded Debt-Rural Develop. Loan
11. Investment in Affiliated Companies 41. Premium (Discount) on L/T Debt
a. Rural Development 42. Reacquired Debt
b. Nonrural Development 43. Obligations Under Capital Lease
12. Other Investments 44. Adv. From Affiliated Companies
a. Rural Development 45. Other Long-Term Debt
b. Nonrural Development 340,106 349, 737}46. Total Long-Term Debt (36 thru 45) 8,558,564 7,788,058
13. Nonregulated Investments 226,328 239, 223 |OTHER LIAB. & DEF. CREDITS
14. Other Noncurrent Assets 47. Other Long-Term Liabilities
15. Deferred Charges 48. Other Deferred Credits
16. Jurisdictional Differences 49. Other Jurisdictional Differences
17. Total Noncurrent Assets (11 thru 16) 566,434 588, 96050. Total Other Liabilities and Deferred Credits (47 thru 49) 0 0
PLANT, PROPERTY, AND EQUIPMENT EQUITY
18. Telecom, Plant-in-Service 27,792,483| 28,803,461)51. Cap. Stock Outstand. & Subscribed 6,100 6,100
19. Property Held for Future Use 52. Additional Paid-in-Capital 3,290 3,290
20. Plant Under Construction 7,950 55, 811]53. Treasury Stock
21. Plant Adj., Nonop. Plant & Goodwill 54. Membership and Cap. Certificates
22. Less Accumulated Depreciation 13,150,492| 14,920, 258]55. Other Capital
23. Net Plant (18 thru 21 less 22) 14,649,941) 13,939, 014]56. Patronage Capital Credits
24. TOTAL ASSETS (10+17+23) 57. Retained Earnings or Margins 7,270,321 7,038,205
58. Total Equity (51 thru 57) 7,279,711 7,047,595
59. TOTAL LIABILITIES AND EQUITY (35+46+50+58)
17,244,786| 16,239,630 17,244,786| 16,239,630

Total Equity = 43.40% % of Total Assets
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OPERATING REPORT FOR

USDA-RUS BORROWER DESIGNATION

MT0526

TELECOMMUNICATIONS BORROWERS PERIOD ENDING

INSTRUCTIONS- See RUS Bulletin 1744-2

December, 2016

PART B. STATEMENTS OF INCOME AND RETAINED EARNINGS OR MARGINS

ITEM
PRIOR YEAR THIS YEAR
1. Local Network Services Revenues 252,535 269,961
2. Network Access Services Revenues 54237950 4,763,851
3. Long Distance Network Services Revenues 113,364 96,931
4. Carrier Billing and Collection Revenues
5. Miscellaneous Revenues 5,256 1,227
6. Uncollectible Revenues 644 1,178
7. Net Operating Revenues (1 thru 5 less 6) 5,608,461 5,130,792
8. Plant Specific Operations Expense 532,398 659,140
9. Plant Nonspecific Operations Expense (Excluding Depreciation & Amortization) 391,474 421,905
10. Depreciation Expense 1,549,394 1,735,100
11. Amortization Expense 8,750 8,750
12. Customer Operations Expense 146,700 144,280
13. Corporate Operations Expense 756,555 720,925
14. Total Operating Expenses (8 thru 13) 3,385,271 3,690,100
15. Operating Income or Margins (7 less 14) 2,223,190 1,440,692
16. Other Operating Income and Expenses
17. State and Local Taxes
18. Federal Income Taxes
19. Other Taxes 234,101 242,268
20. Total Operating Taxes (17+18+19) 234,101 242,268
21. Net Operating Income or Margins (15+16-20) 1,989,089 1,198,424
22. |Interest on Funded Debt 329,689 321,753
23. Interest Expense - Capital Leases
24. Other Interest Expense
25. Allowance for Funds Used During Construction 63,148
26. Total Fixed Charges (22+23+24-25) 266,541 321,753
27. Nonoperating Net Income 172,831 401,936
28. Extraordinary Items
29. Jurisdictional Differences
30. Nonregulated Net Income (68,772) (140,770)
31. Total Net Income or Margins (21+27+28+29+30-26) 1,826,607 1,137,837
32. Total Taxes Based on Income
33. Retained Earnings or Margins Beginning-of-Year 6,654,429 7,270,321
34. Miscellaneous Credits Year-to-Date
35. Dividends Declared (Common) 1,210,715 1,369,953
36. Dividends Declared (Preferred)
37. Other Debits Year-to-Date
38. Transfers to Patronage Capital
39. Retained Earnings or Margins End-of-Period [(31+33+34) - (35+36+37+38)] 7,270,321 7,038,205
40. Patronage Capital Beginning-of-Year
41. Transfers to Patronage Capital
42. Patronage Capital Credits Retired
43. Patronage Capital End-of-Year (40+41-42) 0 0
44. Annual Debt Service Payments 1,311,066 1,224,877
45. Cash Ratio [(14+20-10-11) / 7] 0.3675 0.4265
46. Operating Accrual Ratio [(14+20+26) / 7] 0.6929 0.8291
47. TIER [(31+26)/26] 7.8530 4.5364
48. DSCR [(31+26+10+11)/ 44] 2.7850 2.6153
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USDA-RUS BORROWER DESIGNATION
MT0526

OPERATING REPORT FOR

TELECOMMUNICATIONS BORROWERS PERIOD ENDED

INSTRUCTIONS - See help in the online application.

December, 2016

PART | - STATEMENT OF CASH FLOWS

1. Beginning Cash (Cash and Equivalents plus RUS Construction Fund) 1,334,825

CASH FLOWS FROM OPERATING ACTIVITIES
2. Net Income 1,137,837

Adjustments to Reconcile Net Income to Net Cash Provided by Operating Activities
3. Add: Depreciation 1,735,100
4.  Add: Amortization 8,750
5. Other (Explain)
Changes in Operating Assets and Liabilities

6. Decrease/(Increase) in Accounts Receivable 82,326
7. Decrease/(Increase) in Materials and Inventory 76,086
8. Decrease/(Increase) in Prepayments and Deferred Charges 7,225
9. Decrease/(Increase) in Other Current Assets 0
10.  Increase/(Decrease) in Accounts Payable (76,570)
11.  Increase/(Decrease) in Advance Billings & Payments 2,875
12.  Increase/(Decrease) in Other Current Liabilities 16,542
13.  Net Cash Provided/(Used) by Operations 2,990,171

CASH FLOWS FROM FINANCING ACTIVITIES
14.  Decrease/(Increase) in Notes Receivable 0
15.  Increase/(Decrease) in Notes Payable 0
16.  Increase/(Decrease) in Customer Deposits (160)
17.  Net Increase/(Decrease) in Long Term Debt (Including Current Maturities) (715,727)
18.  Increase/(Decrease) in Other Liabilities & Deferred Credits 0
19. Increase/(Decrease) in Capital Stock, Paid-in Capital, Membership and Capital Certificates & Other Capital 0
20. Less: Payment of Dividends (1,369,953)
21.  Less: Patronage Capital Credits Retired 0
22.  Other (Explain)

Reconcile Amount
25,916

23. Net Cash Provided/(Used) by Financing Activities (2,059,924)

CASH FLOWS FROM INVESTING ACTIVITIES
24.  Net Capital Expenditures (Property, Plant & Equipment) (1,058,839)
25.  Other Long-Term Investments (22,526)
26.  Other Noncurrent Assets & Jurisdictional Differences 0
27.  Other (Explain)
28.  Net Cash Provided/(Used) by Investing Activities (1,081, 365)
29. Net Increase/(Decrease) in Cash (151,118)
30. Ending Cash 1,183,707

Revision Date 2010



